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D2 stated she was stopped in traffic on O Street near 30th Street when her vehicle was struck from behind by V1.  She exited & spoke with a white male in
his late teens or early 20s, wearing a white BB hat with DOPE written on it, who was driving a small, older, 2-Door car with a grey hood, black sides & no front
plate.  He said his vehicle was not damaged & D2 said her vehicle was not damaged, but she had to make a report because it was a company vehicle.  D1
said since there was no damage & no one was hurt, he was leaving.  He then left the scene.  Rear bumper of V2 is between 14 & 20.5 inches AGL.
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